REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 {R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

PNSTRUC TIONS: Please type or print legibly IN BLACK INK all information on this form. For ‘
‘ assistance in completing this form, see instructions on the reverse side.

B/NO

COMMITTEE INFORMATION

IS THIS AN AMENDMENT? [ ] Yes

1. Fult Name of Committee (és on Statement of Organization)

‘ OA{'\'Z—' (or C‘(‘C\,v..\’\' C;Dd\Y‘“ CL{Zﬂ {4

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

l:l Check if this is a new name

[ 2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(207 )98~ 472

. Full Name of Candidate (include any nickname)

A (clacie) Daviz

CANDIDATE INFORMATION (For Candidate’s Committees Only)

4. Mailing Address (address where all campaign finance porrespondence is received) D Check if this is a new address
%380 & 2 L= 54,
5. City, State, ZIP Code ’ 6. Papty Affiliation (if gpplicab/e)
HECADI A T A Hoe >0 [e P (Vea D

8. Party Affiliation or If Independent Candidate

€
(9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Coufﬂy of Rgd;nce
CLERIE o5 4Le Geaovnt CouvT H AM \TC")
» 0 =1=~TgY~. O O A DIDA O
11. Check one: Check one:
D Pre-Primary E/Pre-Election DAnnuaI D Nomination D Other : [:] Pre-Convention
D Final/Disbands Committee (lines 18, 19, and 20 must be 0%) D Outgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: 0O A O B
From: L‘(/(’z‘//“vl Through: 'O/ID/[L/ Period ear to Da
13. Cash on hanand jnvestments at the beginning of this reporting pericd. ) /15 229, b
14. Cash on hand and investments January 1, current year. 20 30|, ]S
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (use Schedule A) 22/, o®
15b, Unitemized & 225, °@
15¢. Add lines 15a and 15b in both columns SUBTOTAL 4 Lﬁ-{ bA oo
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL | /g 259, k> |20 7. 85
PEND .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Public Question: use Schedule C) /5, 3G 15 | 19 890.78
17b. Unitemized & (857 07
| 17c. Add lines 17a and 17b in both columns SUBTOTAL ,j‘, L) 4., b = 20 5447, &
ITB. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 2BOH .~ 208 ., ~
| 19. Debts OWED BY the committee (use Schedule D) q B34,
20. Debts OWED TO the committee (use Schedule E) & ¢
HIAYIG A993d
CERTIFICATION FOR OFFICE USE ONLY
ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 7 :3 Wy G- |30 h]
Title . Date _
CCMJ_Q_ /o 9//"/ P
Date ~ , If R St |

for sale or used for any commercial purpose. (/C 5-9-4-5) A person who knowingly
person who fails fo file a complete or accurate report as required by the Indiana
#) and may be subject to civil penalties. (IC 3-94-16, IC 3-54-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitfee). All cumulative

Indiana Election Commission (IC 3-9-5-14
FILE NUMBER
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, pofitical action, or regular party committees) MUST be itemized on this schedule. l
‘ . Page

of '

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PpURPOSE (be specific) PERIOD YEAR-TO-DATE

Code p ‘9 blish: N S Es'rect th D:)\:’md ‘-f/ '
- | iSha M S CL ayment o . 2 ‘
Cucve A ::__c4> t E,cgué)'" [J Retumed Contribution /l-(’(l‘, ,oo ! (16 ‘o /{,Lf
other

——— Purpose:

P
O oirect [ In-Kind

Code K A CL)\—‘K/ A S [ Payment of Debt L"l
/t%_}

HG/"": \ \'SV\ C—O * [ Returned Contribution e
e S U € Cother 30 ¢
— Purpose:
le thtevs

‘ES ] oirect 1 In-Kind
Cod
o ? \ . (7 v : I\/\' { N(‘.\ 3 Payment of Debt - L{, ’
Dis cowrt LSY" 25> [ Retumed Contsibution 2015 W 7 / I_/
[Cother ’ ’ ¢
—_— Purpose: Lo A S ( A0 €4S [p b . % "(
CAHAEPS

Code D( A Sb:ect FfIDrnt-:ind J ‘_,,
. i v« ayment of Del LA ] -
Uision Pire iy trinte e 2,)%/55. ks

[ Returned Contribution

[Jother 6/4:
U Purpose; . 7 .
e A (!L?Oq // *
Code D ‘ 9 . BDirect O inkind
/ . ; Payment of Debt )
Nob ’ OS#/Y\/\’S TERL \\/\CL \ Ui (| Relrlmed Contribution ; L{ / 2 57 ‘
&

Vi

Cother uq' -~ Zq

- Purpose:

Code B @ f\\r/hr (QM [ pirect [ In-Kind
- - oO& (A" Payment of Debt — _
LAOTD &; A “N [T Retumed Contribution 3s b/ 3

N Te—

R \) Oother b@s‘,a /
33g08 2562 | pum—%bo,)‘\ °, ¥
N by TN 30 PN

[ pirect [ In-Kind
[ Payment of Debt
O Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $5 024, LS

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $/c
(Enter tota[ on ITEM 17a of the Summary Sheet) 037>




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O TICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List alf debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. {nclude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
Jenders occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

A

| &
Page l of
‘. CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
(/ Ji j*’r/h"""\ /ﬁA\TZ 7‘0/000, ‘ . wf
¢3reo0 &£ 2;(,3'5% e 124, [0 L6535 1
Necapi A TN 46030 20/ 15| /pd 953'4'
\oad S i3)
{ENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D 34 :55 -/ (AR

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY )
(Enter total on ITEM 19 of the Summary Sheet) $ ﬂ 33 C/’ h




